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ABSTBACT . . . . 

] , ' Several Inportant ethical is^su^s need to ^e addressed 

l>t>th by the consultant and the organization in the field of acadesic 
substance abuse consultation. Various problens' face the 

.university-based acadeaician who consu]^ts vith agencies and ^ 
organizations, such as consultant al^use, ^i.e.,„ vhen a consultant is 
hired on the basis of title and acadenic affiliation rather than for 

'specific, research conpetencies« In addition, nost drug 
education/prevention prograns dasire*^ reduction of adolescent drug 

•use; however, sone data suggest that drug use, nay increase rather 
than decrease as a result of education prograns* The ethxcai issues 
involved in this phenonenon have not been analyzed. Adolescent drug 
^buse also represents illegal behaviors^ and has inportant 
inplicAtioils. for issues such as Injforned consent aud protection of 
data. Finally, inplications of therapist*client sextial relationships 
or harassient upon both the therapeutic irelationship and the 
objective evaluation of therapy outcone nust be considered* The 
psychological research consultant can attenpt to inprove the ^ ; 
Methodological qua)^ity of substance abuse prograns, nhile 
slaultaneoQsly assuring that ethical standards are ■a;!nta^ned. 
(Author/RBB) 
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an important part, of the- consultation process may be to provide 
the' organization with a brief understanding and appreciation ; 
of research. For examp*le, those psychologists who have- taCught 
courses in substgince abuse, or who have ^published in the area, - 
often possess important Icnowledge which can be most useful to 
a prospec'tive client. Much o-f the research in the <irug abuse 
field has been characterized as atheoretical (as i>as much of the, 
research' on the consultation field). Consequently, the 'ability •; 
of the psychologist to develop a psychological perspective for ^' 
research/evaluation project can be valuable, both in terras of / 
the design of trie- project as well as its subsequent interpretation. 



Research crises i Organizational personnel often have a service 
.delivery background in alcoholism and/or drug abuse treatment r 
therefore, their mental set may be to approach the issues of ;' 
drug prevention/education within, a treaJtment frameworlc.* A major 
problem for the research cphfiultant is' that personnel fronx. thi? 
.background tend to view alcohol/drug problems within a crisis 
intervention mode. Thus, the consultant may be sought only when 
a "research crisis" is reached. Unlike 'a treatment setting, where 
an individual can be referred to a hospital, detoxification- ^ ; 
center, etc. when an alcohol/drug cri si. sr occurs, the organization's 
prevention/education program may be referred to the research 
consultant when a crisis is reached. Far too often the research 
consultant is contacted near the middle or end of a projfect, in 
an attempt to "fix"" a, crisis. Seldom' is the consultant used 
from the very beginning, when the consultation could be most 
effective.' Research is an ongoing process-, npt an isolated 
event} ideally, the research consultant should be available lihrough 
oiit the l)roject, rather than at the crisis point only. Without . 
an understanding of research procedures or an appreciation of 
research valuers, decisions that are made with respect to the 
program will be based, on ah incomplete (or inaccurate) analysis. 

Consultation conflicts »' Much research in the drug abuse field, 
particularly -in the area oi; drug education,* has "been poorly 
evaluated (e.g., Randall 4 Wong, X976| Goodstadt, 1978; 1980) 
and /has- been characterized by fundamental research errors. Many 
of these methodological flaws could -be reduced (or possibly 
eliminated) by the use of a consultant, who has expertise not I 
only in the area of experimental design, but in the content area . 
of substance abuse ag well. It has been noted that professionals 
often lack the academic pre^ration to carry oat sophisticated . 
designs (e.g., Clyde, 1972); soiye-degree of reliance upon a- 
research consultant becones a practical necessity. Furthermore,' 
}.t should be noted that important difference^ exist betweert tra- 
ditional research methodology and evaluation research methodology} 
the consultant must be aware of such differences Ce.g., RuAman, , 
1977} Cook % Reichardt, 1979), as well as the limitatix)tis df 
evaluation designs. It is often difficult, if not impossible, to 
reconcile the needs of an organization with' the suggjstions of ' the 
consultant. Tha human service organization may have inadequate 
funds, no 'computing facilities, a paraprofes%ional staff, little 
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college ori. junior colleg*^.' They found no eviderjpe to suggest that 
.th.ose faculty who" consulted for pay^ shirked any of th6ir univer- 
sity responsibilities because they might have less time? indeed, 
the consulting faculty manbera were overall mo^e active Rrofe.ssr , 
ionally jand more productive than the hon-consulting faculty. ' 



RESEARCH CONSULTATION < 

« • • . 

^ From the standpoint of organizatiohal objectives, there are 

sptae potentially serious ethiaal problems. Most drug educjation/^ 
. * prevention, programs have as their goal the reduction of adoles- - 
cent drgu use and abuse. However i" . there ^ire numerous studies 
. (e.g»< Goodstadt, 1980) which suggest that dru^ use may In "l^ct 
increase as a re,sult of the drug education "prograja, rather -^han ^ 
decrease^^^ Generally , these .negative findings have been inter- 
' ^ preted^^asllidicating a failure of the particular pbrug education 
. progTMU hoWeyer, the ethical issue <jf making a probleta behavior 
worse whife trying to improve" it has. not o^teii been" systematically 
explored. Sinpe the research consultant may play a najor part 
' in the development of the education/prevention prdgrain,^ several 
, . ethiclal implications otf research decisions must be considered, 

both by the consultant, and. the client organization. For example, 
what services (if 'iny) are to be proVidied to those adolescents who 
may in^reptse their use 'of drugs as a result of the prog;rain? Will 
rf.'fdrral policies be developed?'- * Will treatment facilities be . 
. available (and who will* pay ) if the adolescent i^xperienqes serious 
chemical or .behavioral problems 'as a result of. the project? Is 
the organization (or the consultant) responsible for what may be 
■'^ considered' I'rfesearch malpractice"? fheae issues are often addressed 
on thes^ "university level throu^ institutional review boardsj 
however, sirtce pany small organizations have no institutiortal 
review^ boards;, the problems*may never even be recognized. 

■ The lack of adequate -evaluate n in most dnig abuse preven- 
tion programs may produce some additional ethical concerns for 
the .university based consultant. Because the drug- education (and 
evaluation) field is relatively new, there has been no standard- ; 
ization of. methodology, experimental design^ etc. Thus, the 
research consnltant may not be able to recommend a standardized, 
scientifically acceptable dedign. The Ethical Principles of 
Psychologists (1981) states t^iat "In thbse areas in which recog- 
nized aSandards do not yet exist, psychologists take •whatever- 
precautions are necessary to protect the welfare of their clients. 
They maintain knowledge of current scientific and professional 
information related to -^he services they render." Consequently, 
research consultants should at least be familiar with some of 
.those publications which are specifically related to drug 
prevention/evaluation designs (-e.g. , 'Abrams, et' al, 1973) » as 
well as those more general methodological texts relevant to 
the difficult problems in drug jprevention research (e.g., Campbell 
& Stanley, 19631 ^ook 4 Campbell, 19.791.. 
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Putthermorei adolescent drug abuse^ represents illegal behav- 
iors on the jpart of the adolesce;it. This has important impli- 
cations fpr issues suth^ as informed^ consent on the part. of partic- 
ipatirig subjects (e.g. t is parental and adolescent .consent 
required) 9 wl^o shall have access to data up6>i self-reported illegal 
drug use (e.g.* the investigator » school personnel r law enforce- ^ 
ment agencies) » how such sensitive^ data shall be protectedv etc. 
Within the research consultation f^aiaework* it is essential to 
deal with issues of evaluation criteria 9 th^e possible misuse 
of evaluation findings 9 the need to evaluate the evaluators^ 
etc. (Rlch9 1979)- Mdreoverr the extent to which the eyaluator 

intervene into the program s/he is consulting with represents 
an ethical dilenuna of some consequence (e.g. 9 Perlofff 1970)« 

The Ethical Principles of Psychologists - (1981) ^tate that 
"Psychologists have a primary oblig?ition toi' respect the confiden- 
tiality of information obtained fro^n persons in the course of 
their work as psypho legist^. Since the subjects in most drug 
education/prevention programs ^are ^m£nors 9 the consulting research 
psychologist should be aware of ^ the problems of deception in' , 
research (e.g. 9 Kelman9 196?; Sanders9 1980)9 as well as those 
strategies which have been developed in the study *of privacy 
and confidentiality in surveys (National Academy of Sciences 9* 
197/9) f so as^to balance the rights of the subjects against the 
needs of the researcher. In those cases where ^ psychologist 
may provide research consultation in clinical setjtings (e.g. 9^ 
hospitals 9 detoxification centers 9 *etc.) where drugs may be 
administered in the cours? of treatment of patients 9^ more serious 
ethical isaues must be addressed Barber9 1976; , National 

Institutes on Health9 1980). 

Research'' consultation with a treatment #ori^nt;ed organization . 
may involve dealing with the* complex issues of ^ treatment effects 
iveness. -Recently 9 one phenomenon that'has generated much Concern 
in clinical psychology (?tnd psychiatry) is thdt of therapist-client 
, sexual relationships/harassment. Clearly 9 such relationships will 
have an impact not only upon the therapeutic relationship 9* but - ^ 
on the objective evaluation of therapy outcome ka well. For. 
example9- this author had consulted v<ith one organization which 
had to fire three alcoholism counselors during a one yeatf" peri&d 
because the cdunselprs had become sexually involved with their 
clients.' irfhile not attempting to dismiss the potential psypho- 
logical traiuaa that this experilence may have upon both the client 
and the therapist9 it should be noted that such, therapist-client 
relationships may exert a profqund effect upon the evaluation of 
the treatment progr?uji9 in ways that are no-f yet clearly understood. 
In a field that is dominated by paraprofessio^jalS9 many of whom 
are not aware of the potential -ethical and legal problems with 
respect to counselor-client sexual re'lationshipsi the Research • 
consultant can9 at the vpry leasts bring this issue to the attentio 
of the organization^ ) 



ETHICS, VAI^UES AND DECISIONS 



It^has recently /been suggjBsted (KlermaOf 1980) that univer- 
sity resources, such as faculty, be more widely \ised for training 
and technical assistance in the area of preyenition evaluation. 
•Such an increase j)rovidefi>-'opportunities for psychologists in the 
area of "research consultation"' (King & Hanin, 1975) J however; 
the psychologist can provide .valuable expertise in areas other 
than re;Bearch design. 

Historically, the ?ilcohol and drug abuse fields have been 
dominated by treatment issues; during the past *ftw .years, However, 
there has been an increasing concerfi with priablens of substance 
abuse Calcohol, drugs, tobacco^and food)t . Recent publications' 
(Maloff 4 Leirison, 1980i Institti^je of Medicine, 1980), have focused 
on a variety of research problems within the substance abusie^ 
context^ ^With a corresponding interest in the^concept of primary 
prevention, the linkages between substance abuse, prevention, 
and treatment have become stronger* Consequently, the develop- 
m'ent of innovative research and evaluation strategies, often 
within a non- treatment framework, may provide substantial 
opportunities for academic psycho logi s-^ ^ (e.g*^ Hochhauser, 1981)# 
Bespite optimistic, possibilities, it Si.:>uld be' noted that human 
service organizations may be ^difficult to change (Leonard & 
McG^ughey, 198t).) , and the consultant may not always be suc'cessfUl* 

Consultation olanningt " Priof to the actual consultation, it is 
essential for the consultant to obtain information from the 
orgarJLaation with respect to the objectives of the consultationt 
Too of:ten, organizations which have minimal (or nonexistent) 
research expertise expect an academic consultant to perform on 
very short notice,, to develop a research design, to provide the 
assessment instruments, to organize the overall research project, 
to provide a summary of the relevant literature, etc#, often^ 
within a one or two day period. Such e_xpectations are usually 
unr^listic, and it is vital for both' the organization and the 
consultant to understand the limitations of the consultation, proce 
especially as such limitations affect research strategies^ 

Research values i Many organizations which have heretofore been 
engaged primarily- in/substanpe abuse treatment are shifting into 
the realm of .drug a^se prevention and drug education* The 
treatment orientation may pose^at least two major problems for 
the research consultantt First, because mar^ of the persoVinel may 
be paraprofessionals without academic training, there may be a 
a profound lack of understanding with respect to what can, or 
cannot be accomplished through research. • Without a fundamental 
knowledge (and appreciation) of research values, the organization 
may misinterpret the objectives of the consultant, perhaps because 
of the potentially threatening nature of evaluation research (i.e.* 
research may document the. ineffectiveness of the program). Thus, 
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an important part, of the consultation process may be to provide ' 
the' organization with a brief understanding and appreciation ; 
of research. For example, those psychologists who have taCught 
courses in subst^ince abuse, or who have ^published in the area, 
often possess important knowledge which can be mobt useful to 
a prospec'tive client. Much o-f the research in the drug abuse 
field has been characterized as atheoretigal (as l)as much of the, 
research' on the consultation field). Consequently, the 'ability \ 
of the psychologist to develop a psychological perspective for a 
research/evaluation project can be valuable, both in terras of / 
the design of the^ project as well as its subse^quent interpretation. 

Research crises : Organizational personnel often have a service 
delivery background in alcoholism and/or drug abuse treatment; 
therefore, their mental set may be to approach the issues of ^ 
drug prevention/education within, a treaitment framework.* A major 
problem for the research cpnfiultant is that personnel tront thi? 
.background tend to view alcohol/drug problems within a crisis 
intervention mode. Thus, the consultant may be sought only when 
a "research crisis" is reached. Unlike 'a treatment setting, where 
an individual can be referred to a hospital, detoxification- ^ ; 
center, etc. whe^n an alcohol/drjag crisis/ occurs, the organization's 
prevention/education program may be referred to the research 
C9nsultant when a crisis is reached. Far too often the research 
consultant is contacted near the middle or end of a projfect, in 
an attempt to "fix"* a, crisis. Seldom is the consultant used 
. from the very beginning, when the consultation could be most 
effective.' Research is an ongoing process^, npt an isolated 
event; ideally, the research consultant should be available Ijhrough- 
oiit the project, rather than at the crisis point only. Without , 
an understanding of researth procedures or an appreciation of 
research value's, decisions that are made with respect to the 
program will be based on ah incomplete (or inaccurate) analysis. 

Consultation conflicts »' Much research in the drug abuse field, 
particularly -in tha area of; drug education,' has been poorly 
evaluated (e.g., Randall 4 Wong, 1976| Goodstadt, i978i 1980) 
and /has' been characterized by fundamentr^l research errors. Many 
of these methodological flaws could .be reduced (or possibly fj 
eliminated) by the use of a consultant, who has expertise not ^ / 

' only in the area 'of experimental design, but in the content area 
of substance abuse ag well. *It has been noted that professionals 
often lack the academic preparation to carry oat sophisticated, 
designs (e.g., Clyde, 1972); soije degree of reliance upon a- 
research consultant becomes a practical necessity. Furthermore, 
j.t should be noted that important difference^ exist between tra- 
ditional research methodology and evaluation research methodology; 
the consultant must be aware of such differences Ce.g., RuAman, 
1977> Cook * Reichardt, 1979) • as well as the limitations of 

' evaluation designs. It is often difficult, if not impossible, to 
reconcile the needs of an organization Mith the suggestions of the 
consultant. Th3 human service organization may have inadequate 
funds, no ""computing facilities, a paraprofes^ional staff, little 



ERIC 



knowledge or appreciation for research, -while the consultant * 
is -proposing a design worthy of a doctoral dissertation. Such 
a, conflict may result in all of the consultant's recommendations, 
being ignored? ultimately, the consultation process benefits no 

An import£uit,.point to emphasize is the consultation role, of 
the research consultant. That is, the consultant can make 
recommendations — the jconsiiltant" cannot assume (or . demand) that 
these recommendations will be followed, either in whole, or in ^ 
part. Lacking any real, cojitrol over the client organization, the 
consultant sJtould be specific in his/her recommendations that 
have ethical implications (e.g., AFA, 1973). ,If the organizatioji 
is being run by non-psychologist|f, their awa^-eness and committiftent 
to ethical standards may be minimal; mbreover, there may be no-* 
po'ssible way of bringing unethical practices to a itate agency, 
since the individuals within the organization may not require 
state licensure or regulation* Such conflictg sho'uld probably 
be handled at the discretion of the consultant.' - ^ ., 

Ethical Principles of Psychologists (1981) states that 
research shall -b^* carried out "with cognizance of federal and 
state regulation and professional standards governing the conduct 
of research with human participants*. Given the differences in- 
defining who is entitled to pall him/herself a psychol.ogist (e.g., 
Wiens & Menne, 1981), and that most licensed psychologists appear 
to .be in the areas of clinical/counseling psychology, the research 
consultant has been largely ignored. UnethicSil and improperly . 
designed re*search can have as deleterious effects as can imcompetent 
clinical practice. The psychological research consultant can 
attempt to improve the methodological quality of substance abuse 
programs, while at the same time assuring that ethical standards 
are maintained. 
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